Abstract P75 Figure 1 Pulmonary rehabilitation staff's perceived knowledge, skill and confidence to deliver each education topic (Likert scale 1=low level, 5=high level).
reported feeling most knowledgeable, skilled and confident to deliver Exercise, Managing Breathlessness and Disease Education (mean rank out of 12: 1.7, 2.0 and 3.0, respectively). PR staff reported feeling least knowledgeable, skilled and confident to deliver Medication, Diet and Anxiety Management (mean rank: 10.3, 11.0 and 11.7, respectively) . Figure 1 displays median scores for knowledge, skills and confidence for each of the education topics. Anxiety Management and Diet had significantly lower scores compared with all other education topics (all p<0.05) . Free text responses confirmed staff felt less skilled in delivering Diet and Anxiety Management topics; "Not too confident addressing a group if they have any issues [with anxiety]." The majority of staff stated they felt unable to deliver all topics in an unstructured manner, particularly Diet (n=9), Medications (n=8) and Anxiety Management (n=7 10.1136/thoraxjnl-2017-210983.218 Introduction Quality Standards for Pulmonary Rehabilitation (PR) state that patient experience should be sought during PR evaluation. However, a greater understanding of patient's perceptions and expectations still needs to be established.
Therefore we explored patient's experiences of PR and what they would say to promote PR. Methods Following completion of a twice-weekly, 6 week, supervised programme of outpatient PR, patients were asked to complete an anonymous patient satisfaction questionnaire, which included the following questions:
1. What were the most useful aspects of the course? 2. Do you have a comment that we could use for promotion of the programme which would encourage other patients to participate?
Each response was taken as a unit of analysis and the Results were analysed using thematic content analysis. Results There were 140 responses to Question 1 and 77 responses to Question 2 over an eight month period. Main themes are reported. Question 1: Some patients found exercise to be the most useful component of PR (n=20), whilst others reported it was education (n=15). Those who gave more specific examples spoke about the benefits gained from exercise including improved fitness (n=13) and increased motivation to exercise (n=4). With regards to education, specific talks (n=5) and information given (n=6) were mentioned. Patients also felt PR helped them develop coping skills (n=20) and increase their confidence to self-manage (n=10). Staff were important for encouragement and support (n=17), as was meeting other patients with similar conditions (n=18). See Table 1 . Question 2 (n=77): Many comments suggested by patients centred on gains in well-being; being better able to cope with their condition (n=21), meeting others with similar problems (n=6), increased confidence (n=6) and improvements in fitness (n=4). Another major theme was "do it, you've got nothing to lose" (n=21). See Table 1 . Conclusion Both the exercise and education components of PR provide benefit to patients; supporting them in coping with their condition. Patients thought telling others about improved well-being and that there was much to gain from PR and nothing to lose would encourage others to participate. This new information could be used to stimulate patient engagement.
Abstract P76 Table 1 Results of thematic content analysis 10.1136/thoraxjnl-2017-210983.220 Systematic reviews examining the relationship between cardiovascular and musculoskeletal phenotypes and relevant clinical outcomes in chronic obstructive pulmonary disease (COPD) are currently lacking. We have systematically summarised and examined the predictive value of selected phenotypes that could be utilised in clinical practice. We identified 61 cohort studies with longitudinal data collection. Meta-analysis indicated that the 6 min walking distance (6 MWD; HR 0.83, 95% CI 0.79 to 0.87), resting heart rate (HR 1.09, 95% CI 1.02 to 1.15), C-reactive protein (HR 1.24, 95% CI 1.08 to 1.40), fibrinogen (HR 4.18, 95% CI 1.13 to 7.22) and tumour necrosis factor-alpha (HR 0.91, 95% CI 0.82 to 1.00) were independent predictors of clinical outcomes in stable COPD patients, after adjusting for sex, age, body mass index and smoking status. Very few studies examined the association between musculoskeletal phenotypes such as the short physical performance battery, quadriceps maximum voluntary contraction, and sniff nasal inspiratory pressure and clinical outcomes in COPD. With the limited adoption of the 6 MWD in clinical practice there is a need for faster and simpler tests to identify COPD patients at an increased risk for adverse events in an early stage of disease.
